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Appendix

Appendix 10
Sample UB-92 Claim Form for Inpatient Services

 080901      1     1       7            03       7654321

IM BILLING HOSPITAL
327 HOSPITAL RD
ANYTOWN WI 55555
(555) 327-5555   080901   081401   5

  123456789  111

RECIPIENT,  IMA D.

120 ROOM — BOARD/SEMI 5 1512  60
250 PHARMACY 19 243  95
271 SUPPLY/NON-STER 19 65  32
272 STERILE SUPPLY 8 179  44
300 LABORATORY/LAB 6 513  80
305 LAB/HEMATOLOGY 1 62  00
324 DX X-RAY/CHEST 1 124  75
350 CT SCAN 1 470  72
420 PHYSICAL THERP 5 341  85
424 PHYS THERP/EVAL 1 142  87
450 EMERG ROOM 3 637  13
730 EKG/ECG 1 132  00

001 TOTAL 4426  43
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